MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=04'7800

DEPAR ENT P PUBLIC HEALTH AND WELFAR ;f
THEN ° Registrati District N Té Primary Regitirati District —_— A_ ._g____- egintrar's No ‘3.5._ ——— :
egustration Listrict No, _________ £ ry Regisiration Dis (-} intri .
DO NOT WRITE AMENDED v 13tr _g_ i ict N l Regi re N _5 3

ON THIS STUB n oo~ A0en

o U 1J0y 2. USUAL RESIDENCE (Whery deceased lived. 1f institution: Resldence before
a. COUNTY He nry 8. STAIE Missouri b. CQUNTY Henry sdmiwsion)
b. CITY (if outside corparate limits, give TOWNSHIP only} Length of atay in b c. CITY Intide Limits

OR .
OWN 4 ndsor 2 vears TOWN Windsor Yes 8§ No O

¢. FULL NAME OF (LI NOT in haspiral, give location) lnside Limite o. STREET . M cutside, give lacation) Reside on Farm
HOSPITAL QR

ADDRESS . - .
INSTIUTION  Windsor Nursing Home Yol Ne DD Windsor Rest Home Yer 2 No )

V$ 300
Rev. 4/59

S

L

TDATE AMENDED

3. NAME OF DECEASED First Middle Lass 4. DAIE Month Day Year

{Type or print} OF
DOROTHY HELEN KINNER veatn  December 19, 1963

5, SEX 4. COLOR OR RACE 7. Martied 1 Nevar Married [] |8. DATE OF 8IRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fe ma le White Widowed u Divorced [ 10/ 15/1900 63 Months | Days Hours Min,
108. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri £ ing life, if retired . .

PR ERE B e sven Eretired) Own Home Athens, Illinois U.S.4&.

13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

g

William Swingle Unknouwn Guy E, Kinner, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACI1A1 SECLIDITY MMy 7. INFORMANT

Address
(Yes,ﬂczj or unknawn) § (If ye:l:\:_q’:i_:‘s_%zur or H:gl"(i—g sy Mr;s . JO’VC$ Cranflll lL South MlSS 011!'1

18. CAUSE OF DEATH (Enter anly one cause per line for s 3
PART |. DEATH WAS CAUSED BY: ‘ . /;‘JD DEATH
IMMEDIATE CAUSE {a) Lo L5 %

2 doys

Q

57 |

DOCUMENT

Conditions, if any,
which gave rlse to
sbova cause (a),
atating the wader-
lying cavse last. DUE TO {c]

. b PART ill, If dacesad was femals was
PART JI. OTHER S, M thare & pregnancy In last %0 days,

//5?1 [oYe] One | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b.MESCRIBE HOW INJURY ocaJRREn [EnraVﬂuru of injury in PART | or PART I of item 18.)
PERFORMED? . O o . ]
YES(J NO(OO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWHN, OR LOCATICN COUNTY STATE
" WHILE AT WORK (1 tatrm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2.1 errended the deceased from. qu ’—éo hMand fast saw :fr:‘ alive on. rz‘ '-—/ g "-—é :g

6 o0 D M m on the date stated above, and to the best of my knowledge, from the tauses stated.

P . B [+
{Degr T title) - 22b. ADDRESS % A;zc. DATE SIGNE
M, W ”, ‘25{’_4_3

23b. DATE [ 2‘: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}

12/21/63 Crown Hill Cemetery Sedalia, Missouri

1 AUDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
alia, Missouri| f2A-Ab- b3

{Licansad Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ‘on the reverse side of thie certificate was embalmed by me,
-~ -.L_‘ ] o L. .. . . N
AR TN -

, N N
ar by K DL Student Embalmer No.:

working under my personal supervision.

Student : : Signedﬂ? 64 ﬁaﬁM/

Signature of Student Embalmer

- Licensed Embalmer No.j 4 [7 :

P.O. Addresm

Noie: "The above MUSTJBE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license). .

If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




